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Due to the evolution of minimal invasive surgery and the advantages for the patients the indications for laparoscopy soon also extended to splenectomy for treatment of various hematologic diseases.
The authors of the present prospective clinical study (4) examined a representative number of patients intended for splenectomy whether they can apply minimal invasive techniques safely and successfully. For that they compared pre-, intra-and postoperative data with results known from conventional surgery. They also evaluated "long-term" follow-up after 17 months in average.
Regarding hematologic aspects the effects of laparoscopic splenectomy on platelet count and hemoglobin value confirmed the results achieved with conventional technique.
There are no conversions to open surgery reported and the distinctly low postoperative morbidity is remarkable. Only one septic complication had to be treated surgically. That and the low mean intraoperative bloodloss indicates that the surgeons took perfectly advantage of the video assisted technique such as better view and more precise dissection. (6) . In the present paper the rate of AS found by ultrasound or by intraoperative diagnosis was 19.2% and therefore is considerable low in comparison with published data: up to 30% in patients with hematologic diseases (5). The authors did not mention if ultrasound was only used pre-or also intraoperatively.
Meyer et al. (4) missed AS in only 7.7% they never observed splenosis. Unlikely Gigot et al. (3) found AS in 41% (7 out of 18 patients) and in 50% (n ---9) residual splenic tissue following laparoscopic surgery. However Gigot applied computerized tomography (CT) and denatured red blood cell scintigraphy (DRBCS). Evidently the rate of diagnosed AS and/or residual splenic tissue depends on examination technique. Possibly DRBCS can identify more AS before operation. Even an intraoperative diagnosis of AS can be achieved with this investigation (2) .
-Recurrences of ITN may take years to become clinically detectable (1). DRBCS could be helpful in managing the recurrent disease as a major problem in treatment of ITN. It would be of great interest to submit the patients of Meyer's large series to that scintigraphy. With that the low rate of missed AS and the lack of splenosis -as a result of excellent dissection technique -could be confirmed in a more objective manner.
The surgical results of this series are excellent -as already mentioned -and can only be achieved in clinics with outstanding efforts in training and development of minimally invasive techniques.
